FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000004219 06-20-2006 90012 047 ***61.25
1. Entity Name
THE APPLE SCHQOL, INC.
Principal Place of Business Mailing Address
3425 NEW JERSEY ROAD 3425 NEW JERSEY ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
e T AR NOFT 0 AT
Suite, Apt. #, eic, Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number = Applied For
59-3394736 Mot Applicable
ap Country Zip Counity 5. Certificate of Status Desired | Eg‘;igf:;‘b”a'
6. Namae and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
N —
GITHENS, STEVE ™ Dr. QO\D‘&Y t Eanett
1212 GEORGE JENKINS BLVD Strast Afirﬁs(l’.o. Box Number i5 Npt Acceptabla)
LAKELAND, FL 33815 ot seonm v :
1033 Al Parkuway Frontage ¥d.
City f Lyt Zip Cod
YLakeland FL | 3%% |3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
> the obligations of registered age: :

RS- //Z % 6506 .

Slgnature, typed or printag n;'Ta/cf vegmén{gem ard title if -;ullcabh. {NOTE: Ragistered Ageant signature reguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conltribution. - Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
k3 P ‘ﬁnme TIMLE wm JChange [ Addition
NAME CLSULLIVANRIEHARD NAME m,umnﬁs,‘ﬂ?‘,ﬂ
STREET ADORESS | 3228 STOWRWATER DR STREET ADORESS {2, o Y 5 BT
OTY-ST-ZP | LAKEEANETFE 33803 \ ansP TDpeiees . GA A ™ag
TME FRES wpem TME [ change [} Addition
NAME LG EMNS-ETEVE NAME 2 e i
STREET ADORESS | 4342-CEORGEIENKINS BLVD STREET ADDRESS
CiTY-87-210 WB CITY-ST-7P .
TIE D L O Delete TITLE e D [ Change ﬁaanman
NAME aiTHENS, mirsHeeL M chell o B (irLAan D, Derny
STREET ADDRESS | 4320 BRAEMAR AVE STREETADDRESS | {0 \"T H» |C_5¢ar\.’ [ %)
GIFY-ST-2IP LAKELAND, FL 33813 CIY-ST-ZP Lareland .FL. 23501
TMLE D O Delete TLE M {J Change ‘ﬁ.@ddition
NAME GIBSON, CLYDE NAME lomo,Joseph
STREET ADORESS | 125 EAST MAIN ST STREETADDRESS | |0y vz = THene Py Ave_
crv-st-2p - | BARTOW, FL 33830 CITY-5T-2P Lake{and, o 33303
WL '}ﬂﬁ Yees J Delete TME e D [ Change ‘ﬂ Addition
HAME EANETT, ROBERT NAME Eaewnes , Tared
STREET ADDRESS | 1033 N PARKWAY FRONTAGE RD STREETADORESS | 4515 M. Setren L‘P &33'-\'
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P Lavelarda L teriim)
THTLE V4 VP O Delete TITLE []Change [ Addition
NAME MUNDY, WAYNE NAME
STREETADDRESS | 1050 MARIPOSAAVE = STREET ADDRESS
CITY-ST-71P BARTOW, FL 33830 CITY-ST-2IP

12. | hereby cerlilg Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corparation or the receiver or trusiee empower xecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with S5, all other like empowarad.
Date

SIGNATURE:

SIGNAFURE AN prbeD Mrsn NAME WF SIGNING OFFICER OR DIRECTOR Dayiene Phone ¥




